DIVNONOFHEAL'IHOFMISSOURI

17754

No.300
00 | HLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File No
BLIRTH RO. . !E_G; DIST. NO. L PRIMARY REG. DIST. no...].'oﬂ_. Registrar's No. 596
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd {ived. I Inetitation: reklenee befors
8. COUNTY p  hanan N - B COUNTY Byt o tilwieion).
b. CITY (1 outsida eorpurata limite, write RURAL and give ¢. LENGTH OF c. CITY 4 s Revidenea within Dete of
.} 0
oW St, Joseph " Tife ™| 1% St. Joseph EETRET
d. FULLNAMEOF(I.Inoth‘ isal or i give streot address or location) o+ STREET (It rural, ghve Jocation) l/
HOSPITAL O ADDRESS [
 WHMURSK.  Methodist Hospital {Missour] ) 4119 St. Joseph Avenue o
3. gg%“&is %IE 8. (First) b. (Middle) . (Last) ‘4, DSTE (Month) (Day) (Yemn
( Type o7 Print) WILLIAM CULLEN . BRYANT DEATH  June 12 1955
5, SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 5. AGE (In years] 7 UGER | TR | ¥ iown 1 w3,
2 WIDOWED, DIVORCED (Bpecify l laat birthday) |Months| Duye | Hours | Mia
Male White rrisd Dec.21,1905 49 |
10a. USUAL OCCUPATION (G sindofrerk | 10b. KIND OF BUSINESS OR IN; T mmp?cs (City aad Stasa or Torsign Crunter) (] 12 SITIZENOF WHAT
Detective City Police Dept,. 5t. “oseph Migsourdi
‘13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND'OR WIFE
Alma Bryant | Petme Mattox Mrs, Gertrude E. Bryant
15, WAS DECEASED EVER IN LS ARMED FORCEST | 16. SOCIAL SECURITY | T7. FORMANT' S SIGNATURE OR NAME ADDRESS
.., , Of howh, Yob, FLVS WAL OT tea i)
Ko | 3 ~ h91—28-26ﬂ Mrs. Gertrude E. Brya.nt St. Joseph, Mo

. Enter only onecstse per

18. CAUSE OF DEATH

Hne for (a), {(b), and (c)

*This does not mean
the mode of dying, uch
o# heart follure, esthenia,

1. DISEASE OR CONDITIdN
DIRECTLY LE.I\DING TO DEATH® 3y

MEDICAL CER E lFlzTION g

lNTERV BETWEEN
D DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ﬂiﬁzl@aggw),@m

Jﬂ‘a 'M

rise to the above couse (a) stoting

de. It meens the dip- | e underlying couse loat

, infury, or complica- DUE TO (c)
hich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death but not @ y w&/@ /d' %Q&v
related to the disease or condition causing death.

*QATEOF OP_FIROI;E 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
~ g3/ A ves [] o
[ 2&! (Bpectiy) 21b. PLACEOF INJURY te.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

. bome, farm, [astory, strest, ofoe bldg., #z0)
N BOMICIDE : _
1 TJME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE N
SURv = | “work AT WORK

2. I hereby certif] Vlhat I atiended the deceased from
alive on _LLL_ 19X 55 and that death occirred at

:55P .,

o~ L% 19,87 that T last sow the deceased

m., from the causes and on the dglebtated above.

194" 1o

WRITE PL{&IN'LY;USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

Z3a. SIGNATURE (Degros ar titleY}| 23b. AD A Zg W Z3. DATE SIGNED .
__M (-n’ Qg 90 j%ﬂ Qm'% / G‘L‘\L's— ST
'zl%aONBREM OAJ'-ALCREMA; 24b. DATE , 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
1 June 14,1955| Memorial Park Cemetery St, Jo se.Dh Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g_‘ 5 UNERAL DLRECTOR'S SIGNA AbDDRESS
June 16, 1953 Gutdes Ate . ; St. Joseph, Mo,
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P a4 " . .
B .. STATEMENT BY LICENSED EMBALMER 1

oo S P T i, .‘ a0 \... N

working under my personal supervision..

Student.. ..o i e S1gned%ﬁf Pl x

Licensed Embalmer No.. %/.4;

. ' - P fe . P. 0. Address,% . l

5

, ,Note: The above MUST BE SIGNED BY THE LICENSED EMBA}MER in }us OWN HANDWRITING (Fa1
to comply with the above £onstitutes’ grounds ‘for revocation of llcense) a- : ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
".7¢ this body is not embalmed, fact should be so stated above.

.




